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that in these cases there was some endocrine deficiency, and he asked whether in the case under discussion there was any sign of such deficiency.
Dr. ALISON MACBETH said that in a case in which very large doses were given-10,000 to 15,000 international units a day-for short periods, the growth of beard had temporarily been more rapid. A curious feature of this case was that the excretion of testicular hormone was found to be abnormally high, that of cestrin being within normal limits.
Dr. PETERS (in reply) said that the dosage of cestrin used in this case was very minute in comparison with that which had been used to obtain therapeutic results in other conditions. Kaufmann had given a million international units weekly and had obtained growth of a primary hypoplastic uterus after finding that weekly doses of half a million units had had little effect in the same case. I was first asked to express an opinion on a group of four of these cases at the end of December 1933. They were all exactly alike, and about sixty cases had appeared within a few weeks, out of a total of about eight hundred miners. Only one mine was affected and in that only the coal-getters and haulage men working near the face; no surface worker was attacked and there were no cases among the wives or families of the miners. The epidemic had begun after Christmas and has continued to the present time though the cases have become fewer recently. Up to date over one hundred miners have heen attacked.
Examination of a large number-between fifty and sixty-of these cases at the mine three and a half weeks ago revealed the following salient clinical features (1) There were no constitutional symptoms.
(2) A man who was in otherwise normal health experienced suddenly, while at work, a marked irritation, and within a few hours a widespread eruption of more or less constant distribution developed. This eruption became rather more widespread and more irritable during the succeeding few days, whether the man remained at work or not, and then it began to die down spontaneously. In the case of those who remained at work no remission took place, and most of those who returned to work before the eruption cleared up, promptly relapsed. Others who have returned to work after clearing up completely have also relapsed.
(3) The eruption consisted of closely set punctate lesions involving, in every case, the extensor aspects of the thighs, knees, legs, buttocks and forearms, and in many cases the flexural aspects of the forearms, the waist line, the chest and the back. In almost every case the eruption was most dense on the hairy part of the thighs, knees, buttocks and forearms. The lesions consisted mainly of discrete papules, but so closely set at time as to be almost confluent. Some were almost flat, many were scaly and a certain proportion were capped by a small crust or pustule. About 20% of the cases were complicated by boils, mostly rather small. On the non-hairy parts of the skin such as the abdomen, chest, and back, the lesions were usually small dry papules, rather like papules of the subacute follicular variety of seborrhceic eczema.
It was impossible to say on ocular examination whether all of the lesions were perifollicular, but it was obvious that some of them had this localization, especially the pustular lesions. Direct smears and cultures from the pustules were taken by one of us [R. T. B.] and examined further at the London Hospital.
We are naturally interested to learn the cause of the epidemic which we believe to be unparalleled in the history of coal mining in this country. We assumed:
(1) That a toxic cause was out of the question, there being no constitutional disturbance and no incidence among surface-workers or families. (2) Irritant gases were an improbable cause, since the conjunctivta and the mucous membranes were never affected, and it was definitely stated that no unusual odour was present in the mine. (3) The condition obviously could not be infectious. (4) It must have some relation to working conditions and something relevant must have occurred between December 24 and December 28 when the mine reopened.
There are certain well-recognized peculiarities about the Kent coal mines which may have some bearing on the question. In the first place, two of them are exceptionally deep (3,000 ft.), and very hot and wet; the third, that in which the epidemic has occurred, is only moderately deep (1,500 to 1,600 ft.), and is quite dry, but owing to certain peculiarities in its construction it is hotter than either of the other two; moreover, ventilation is said to be a matter of considerable difficulty. The mine is also extremely humid, wet-and dry-bulb temperatures are practically identical. The men work without clothes and sweat profusely; on an average they drink about six pints of water during a shift.
In the two wet mines certain cases have cropped up fairly frequently over a long period. They consist of an irritant dermatitis often complicated by pustular infection attacking primarily the lower third or half of the legs. These cases appear to be due to some extent to the slushy condition of the roads and are not found among the miners under consideration, though cases of " prickly heat " have always been fairly common.
It is an interesting fact, but one which may be without any significance, that during the Christmas holidays the ventilation was stopped and the mine was said to be unusually stuffy after the holidays. We have thought of two possibilities:
(1) There may be some irritant property in the coal or coal dust in the section which the mine happens to have reached at about Christmas. (2) There might be some micro-organism or fungus capable of attacking the skin under the conditions experienced in the mine.
In order to investigate these possibilities I took a case into hospital and applied coal dust taken from the coal face, subjecting the patient to hot air bathing twice during the period of application-twenty-four hours. The test was completely negative.
Two cases have been seen by Dr. Muende at St. John's Hospital where sections and cultures for fungus and micro-organisms are being made. A section already examined at St. Thomas's Hospital shows only a superficial staphylo-pustule with its subcorneal colony.
In spite of the negative result of the application test, it is obvious that the possibility of an irritant dermatitis cannot be excluded by any experiment which does not imitate exactly the working conditions of the mine. The other possibility appears to be an infection capable of attacking the skin in extreme heat and humidity.
DiscU88ion.-Dr. R. T. BRAIN said that Staphylococcus aureus and S. albus were found in cultures from scrapings of some of the follicles. In one direct film something like a mycelium with yeast-like spores could be seen. The men said that a fine fungus could be seen hanging from some of the beams, and it was so powdery that it fell off as dust when touched. He thought that a mycotic infection might account for the condition, because on some of the men examined there were scaly patches like seborrhceic dermatitis. On the other hand, these might be areas of lichenification.
He regarded this as an occupational dermatitis, probably due to dust and heat, with some other factor the nature of which he and his colleague could not decide. It might be that the miners had struck a seam which yielded a dust containing fine sharp crystals such as silica. Dr. Prosser White's book described similar conditions due to dust.
Dr. SIBYL HORNER said that though she had not seen this type of eruption, or one of such severity, caused by occupations in factories, she considered that the only explanation was a combination of extreme humidity and dust. One man had said that the face on which they worked was hard, and that the web-bulb temperature had been very high. It had been suggested that as the work progressed, it took the miners further and further from the sources of ventilation, so that on each successive day they were exposed to higher wet and dry temperatures.
She had now seen the temperature readings of this colliery, and the striking thing was that the dry-bulb and wet-bulb readings were almost identical. The air of the mine must be saturated with moisture, and in factories where this condition obtained, or where there was not more than 100 difference between the wetand the dry-bulb readings, she had found that workers suffered from excessive sweating. On examining the men a fortnight ago, she found the condition chiefly on the legs and arms, not on the ordinary sweating areas. The workers stated that the perspiration was so profuse that it ran down their legs, and their shoes had to be emptied of the moisture. This, she suggested, accounted for the involvement of the limbs.
Dr. F. A. E. SILCOCK said that he had several similar cases amongst miners from Leicestershire collieries. They were sporadic in nature and averaged about 15 per annum, but probably some patients were treated by their local doctors and he never saw these latter.
He had classified them as belonging to the superficial pustular perifolliculitis of Bockhart, usually treated them by frequent baths of weak potassium permanganate and local mild antiseptics.
The Leicestershire mines varied in depth from 900 to 1,200 feet and the temperature averaged about 670 F.
In the Leicestershire cases the eruption occurred generally on the legs and buttocks, on the area covered by the trousers, as well as on the forearms, and even on the nape of the neck. He had not noticed it in the axille, probably because the profuse perspiration washed away the coal dust, etc., from that part quickly. He thought it was due to the men frequently rubbing themselves down, when perspiring freely, with their grimy hands and sometimes they took a handful of coal dust and earth and used it like talcum powder to wipe off the sweat, this set up a perifollicular irritation. As they worked in trousers only in Leicestershire mines, these became saturated with coal dust and grime and caused the local eruption on the legs, whereas in the Kent mines, which were hotter, they wore a bathing slip only but had to wipe themselves more frequently in the same manner. The eruption seemed to occur in men from both dry and wet workings, and it did not seem to be infectious in nature, as he had not seenr it in other members of the same household, nor had he seen it in men who worked at the pit head and therefore not under such hot and moist conditions. The PRESIDENT said he thought the condition was an example of miliary impetigo (prickly heat). The high temperature of the coal mines and the habit of rubbing the skin with a handful of dust favoured this variety of staphylococcal infection.
Dr. DOWLING (in reply) said that several of the men had had what they called " prickly heat " from time to time, but the eruption occurred chiefly on the trunk. He thought the President's explanation of the mode of occurrence was probably correct-a combination of profuse sweating and coal dust. This would give rise to irritation of the prominent follicles, and set up the inflammatory reaction found in just those places where the follicles were most highly developed.
Three Cases of Schamberg's Disease.-ROBERT KLABER, M.D.
I.-Dr. N., aged 29. Three months ago, three or four ill-defined but discrete areas were observed on the back of the left thigh, each consisting of an aggregation of bright red points. All of these areas have gradually assumed a more uniform brown colour, though several red punctm are still present on this light-brown background. Two further areas have recently appeared. All are about 2 centimetres in diameter. There are no subjective symptoms. The lesions extend in line from the upper outer quadrant of the buttock to the external aspect of the middle third of the thigh. This somewhat remarkable distribution, however, does not seem to bear any relation to any nerve or nerve-root distribution. There is no family history of
